Delbhert Hosemann
SECRETARY OF STATE

Political @ommitiee
REPORT OF RECEIPTS'AND DISBURSEMENTS

Speciaf Election D ECE|VE
Name of Committee (’UMMF Ih& -h' E/H'—}‘ -:LM H.{Céa@” [];N [ ﬁ_ZUJI-I——:

ELECTIONS DIVISIOf

address (966 pﬁfnﬂfﬁ Ffﬁ/kf ﬁaﬂn‘f Bryf_.fn’l /ﬁ/er
Telephone 21) - _j}i?.-:f “YGe Fax

Treasurer C}]Pr'_i f“ﬁyﬂéff ,4? ﬂ#‘?ﬂf} Email Cdﬂ-l/d; (@gﬂﬂ{i%‘ffe. J'IC'fL [l =

D Check here If above Is different from previous report
TYPE OF REPORY

I/J'anuary 4, 2011 Pre-Election Report (January 1, 2010, through January 1, 2011).................. ....NMandatory
January 25, 2011 Pre-Election Report (January 2, 2010 through January 22, 2010)... .........Runoff Candidates
only
January 31, 2011 Annual Report (January 1, 2010 through December 31, 20100 e e MA@Nd AtOTY
Termination Report (Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt obligation) reporting obligations
IMPORTA

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must siill be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (if) and (jii}.

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions 5656;{,' +$[00‘-{ § 7 So L/ - $ 7 S OL/ Od

Total amount of disbursements $LfL‘£091+5 QAXO $ Y87 79 $ Yg 27 7?

Total amount of cash on hand $ 2 q 76 . 21,-"

! certify th, jm this ryoﬂ and to the best of my knowledge and belief it is frue, accurate, and complete.
JL-2Y-/0

Shgnature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ot. seq. for statutory requirements.
Penalties: Failure to submit required reports, or faiure to submit reports in aceordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andfor prosecution [n accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

MS 29205 or fax to 607-359-1499 or 601-576-2819.

[TSEND TO: 1. Candidates for Statewids, State district, mutli-county and i legisiative offices showd refurn farm fo Secrotay of Stafe, Elections Divigion, F. QL Box 136, Jackaon,
L 2 Candidates for conntywide and county district offices should return forms to their county Ctrcuit Clerk,

508 01-10




" Name of Candidate or Committee T ‘W /J ]"Cé.dd\?

Reporting period Msl/ 20/0 through JL* 2Y /o

Page 1

0f3

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC #ndividual 0O Loan Date Amount of each
(Ma., Day, Year) receipt
[0 Other (please specify) == - LY, this period
Full name TOM HUU{‘_ V _U_I_!(fll_d 5 SOO =
Mailing Address 5
! !
2354 LBean deqt ===
Clty, S pmn : f g
B mSs 39532 .
Name niEmplmr lﬁnquirad}/ g
A —
Occupation (Required) /2 r o 0{ yegiﬁ?;::e 5 ! a0
B.Source: 0O Corporation 0O PAC O Individual O Loan Ditis Amount of each
receipt
@ Other (please specify) LY (Mo Day, Year) this period
Full name /o _
DAV Tf'/.: &Iwmﬂu ACC 129217 og
Mailing Address | / 5
2656 p)Ar shall A’,{ 51&-_ 3o —I—l—
City, Siate, 7p Code | / g
@a a!-'im/f/«’i__ RIZAEY e -
Namo of Employsr (Required) " i
Khrzx Oﬁb’rj j i -
o tion (Required) garegate —
ccupation (Require H #q;‘n . o et /Mﬁ
C.Source: 0O Corporation 0O PAC /0 Individual O Loan Amount of each
P M galeY & receipt
@ Other {please specify) LLC {(Mo., Day, Year) this period
Full name —
SC}jlvﬁf"'z qu/er d’ J:-IfG/An /OZL',C _{14}_;_,{,_-;_ S'Qg
Malling Address | I 5
LSY47 oa kr Lane Drive S Qg | —'—'—
City, EtBIE pde [ / 5
1 WS G3e2 ===
MNama uf Empll:r]rur Required) ; S 5
Aggregate

Occupation (Required) Aﬁu
FAEY

sgu"'

year-to-date
D. Source: =Corporation [ PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name 1o —
Gu “: (,’ac{)t ﬁchuca O df:bu LA Lac fp1 9 1o s /odu
Mailing Address / ! 5
PO B.x 761 o e
City, State, Zip . N / f 3
rg’f/é}h S XG53y =
Name of Employor (Required) foq / g
Occupation {(Required) : Aggregate % wﬂ =
pib_a!.u.u’._d,&iaf_ﬁsﬂitf'ﬂ LA year-to-date /

5504-05




Page 2 of -j
Name of Candidate or Committee __ )+ *h A M Jon
Reporting period 1% oy 206 through _[2=21)- /0O
ITEMIZED RECEIPTS
A. Source: [ Corporation OPAC Eﬁavldual I Loan Date Amount t.)fteach
0O Other (pleasa spacify) (Mo, Day, Year) thir: ﬁfm
Full nams Brfm g"d ﬂqqgiq C-/{ll" A/}')J_I_& ] SMF

Mailing Address 5
I /
/3 Cﬁf‘rj«mﬁut Lone e =
City, Stata, Zip cﬁ 3
| !
/MI.« MS 2983 = <
Name of Empiuyar {Regul
Re/her Resultc in Ren! EStabe — 1
Ceocupation (Reguired) Aggregate % —
aif _year-to-date 5-50
B. Source: DCorporatlon O PAC O Individual 0O Loan Dato Amount of each
_ receipt
@ Other (please specify) L‘l ¢ (Mo, Day, Year) this period
Full namao 5
L2 —
pfnnao/{ Lrvesbmeat é:fawa Ll B2 o |7 ey,
Maliling Address 3
f f
764 ML Lane /ME. == —
City, State, Zip cii / / ]
Nete NS g e
Hame of Employer (Required) M/)q 5
Oecupation (Required) e Agaregate 5 —
RQ_&LES&JL IP? g’f".j.f'm N i year—to-date SC’C-"'
C.Source: [FTorporation 0 PAC O Individual 0O Loan Biita Amount of each
a .
receipt
0O Other (please specify) (Mo, Day, Year) this period
Full name p—
BrncorpSouth Bankr NNk’ co
Mailing res 5
! i
Bo. Rak 19 I
City, State, Zip Cods M-S 8 L P g 5
_1' a (&) e e
Nnme of Em[:lmrermequ!'rad} )V/A 2
Ucceupation (Required) 4 Aggregate LR —
&ﬂn h N a year-to-date S od
D. Source: [ Corporation 0O PAC EAndividual O Loan _— Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full nama = e N $
Maziling Address / 0t s
City, State, Zip Code / s
=
Name of Employer (Required) / L
Occupation (Required) o Agoregale &
Vd year-to-date

5504-05



: Page —S of :5
" Name of Candidate or Committee a/i'l }4 M Xd 7

Nov. ch;’o- through _ /2~ 2} - /6
ITEMIZED RECEIPTS

Reporting period

A Source: 0O Corporation [ PAC fndividual O Loan Fans Amount of each
receipt
O Other (please specify) (Mo., Pay; Yeas) this period
Full name [ i
Mnr bk aver RiIClfo|” Joos
Matling Address ' ; | 5
PO Boy 730 —
City, Stats, Zip Cod | | 5
(& lox AS 39S —
Nama of Employer fH‘.nqﬁﬂﬁ‘ P g
lspi Freeying and frocesvag | — — —
Occupation (Required) p ) Aggregate 5
.r'! faCeNivtg year—to-date
B. Source: 0 Carporation O PAC O Individual OLoan Dati Amount of each
. receipt
ovOther (please spocify) L tf.- C (Mo., Day, rear) this period
Full name 3
N/ {70 =
NE?L Le&:f_ &ut/wf&:& *LLC F e /OOU
Mailing Aﬂd fB'E'E ; ’ S
Geauw/ fa( S?Lc 0100 ol
City, alatn, zip Code ’ i b}
Tore /hS 33531 ——
Name nf Employar (Raguired) ’tjﬁ g
Occupation {Required) Aggregale 5
RE& / C S'f"‘ J"(_ R(G JT e~ year-to-date
C. Source: O Corporation 0O PAC O Indlwdual C Loan B Amount of each
Mo.. D 18 . receipt
O Other (please specify) (Mo., Day, Year) this period
Full name . s
Malling Address ; i 5
City, State, Zip Coda r / -1
Hame of Employer {Requlrod) 3
Occupation {Required) Aggregate s
year-to-data
D. Source: [ Corporation O PAC O Individual O Loan Date Amount of each
receipt
G Other (please specify) (Mo., Day, Year) this period
Full nama _;_’-_ $
Mailing Address
R S -
City, State, Zip Coda s
Mame of Employer (Reguired) / / $
Occupation (Required) Aggregate 5
year—to-date

5504-05




Name of Candidate or Committee

Repaorting period

A fehesor

Page

Jolo

through

[~ &-/o

ITEMIZED DISBURSEMENTS

A, Full name X Date Amount of each
A h ‘;‘A NESSy ,-,/1 #’1 & (G : (Mo, Day, Year) | dishursement this period
Mailing Address A
o .
23Y Lailfavet S Deitnle|” yy g0
City, State, Zip / 4 f % %
wlop: S il
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
B. Full name L C Date Amount of each
/-).M ’F‘f": ﬂ’b\ f OGJ M e ;— A (Mo., Day, Year) | disbursement this period
Mailing Addr I ¥ 4 s
=3
P-O. [y 217y 2132170 |” 39¢%
City, Stats, Zip Code 5
F !
L.ﬂ'rmzrfgm f}/"—(i f?Elg =l ===
Purpose of Dishursement :Gptll:ma!:l Aggregate §
Year-to-date
C. Full nama Date Amount of each
(Mao., Day, Year) | disbursement this period
Mailing Address P ; 5
City, State, Zip Code ;o ]
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
0. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address 5
=afig=i—
City, Stats, Zip Coda ; / 5
Purpose of Disbursement {(Optional) Agaregate h]
Year-to-date
E Full name Date Amount of each

{(Mo., Day, Year)

disbursement this period

Mailing Address 5
ey
City, State, Zip Code 7
Purpose of Disbursement {Optional) Aggregate s
Year-lo-date
F, Full name Date Amount of each
{Muo., Day, Year) | disbursement this period
Mailing Address 4 ’ 5
City, State, Zip Code ; ' b
__ Purposa of Dishursement (Optional)__ —_—— — ———————Aparegate—— | §————— —
Year-to-date

5504-06



